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 GRADUATE ADVISOR SELECTION FORM

 
 
Degree Program 
 
 _____M.S. in Electrical Engineering 
 
 _____M.S. in Engineering (concentration in Computer Science) 
 
  
 
MS Program Options 
 
 _____Thesis Option 
 
 _____Project Option 
 
 _____Course Option (Requires 36 credit hours to graduate) 
 
 
 
 
________________________________                     _________________________ 
Student Name (Print)     Advisor Name (Print) 
 
________________________ 
Student ID Number 
 
_______________________________   ________________________ 
Student Signature      Advisor Signature 
 
Date:__________________________   Date:___________________ 
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